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P.O. Box 30
Chester, New Jersey 07930
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September 17, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howland,

Enclosed please find the application for the Limberopoulos system to be part of the Knoliwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506.

Customer and Facili Information
William Limberopoulos
64 Old Gage Rd
Pelham,NH 03076
pro1im200@yahoo.com
603-396-9560

The new Nepool GIS ID # for this facility is: NON 54348. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, Certificate of Completion and NH Owner
Statements. An electronic version has been sent to executive.director(~,puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits



New Hampshire Public Utilities This sectipn for PUt~use only: . , .:.::. .“~

Commission RECU -

Draft Class I or II REC Eligibility Application For Solar Customer-Sited Sources 100 Kilowatts Or Less

GIS Facility Code NON 54348 yes no
1. Class I • Class II . . -~ 2. This facility is part of an aggregation.

~ .. GIS~ontact~info is~providedjbeIow; D
3. If yes to #2., the facility is part of the Knollwood Energy of MA LLC aggregation.

To qualify as a REC eligible facility, Pvc 2505.02 (b) requires the source to provide the following information:

. . . Contact lnfo~mation.~ ,. ‘. - . - .

Name Address City State ZIP

Facility Owner William Limberopoulos 64 Old Gage Rd Peiham NH 03076

Phone 1 603-396-9560 Phone 2 Email Pr0lim2001@yah00.com
(Iffacility is namTed) .. (if diff~P~ni~than ow7i~address)

Facility Location ] I I
~ . S • --. ~.. ~- :-~

Mailing Address I
Application filed by

Business Name Knoliwood Energy of MA LLC P0 Box 30 Chester Ni 07930
Contact Linda Modica

Phone 1 908-879-7826 Phone 2 Email linda@knollwoodenergy.com

om~,le1e only if a separa~te operator manciges,the7acil,ty)
Facility Operator I

Phone 1 Phone 2 Email

Installer Company ReVision Energy 7A Commercial Dr Brentwood NH 03833

Installer Contact Heather Fournier

Phone 1 603-679-1777 Phone 2 Email heather@revisionenergy.com

Electrician ReVision Energy 7A Commercial Dr Brentwood NH 03833

Phone 1 License # 13139M Email heather@revisionenergy.com

Equipment . .~ , •r~.4. . .-~ . •.

Vendor I I
Phone I Phone 2 Email

Independent Monitor (IM) Name Paul Button .T6~qbtaii~ a GIS FJcility Eode co~taci’.
James Webb~ Registry Administrator

IM Company Name EAU NH 408 51f2174 jwebb@apx corn
•~ : . . . . .. ~ Equipment Informafion’ .. . .. .. . . . .~

Manufacturer Quantity Model # (if available) Rated Output/unit Total Rated Capacity

Panels LG 62 MonoX NeON 270 0.270 16.7 (DC)

Inverter(s) SolarEdge 2 (1 of each) SE10000 & SE5000 10.0 5.0 15.0 (AC)

Utility Project ID # -- .~..J . (mm/dd/year)
Meter FOCUS 101015322 Initial date of operation 6/12/15

Q~J~t~ ., •.

I agree [ The information provided on this application for New Hampshire Renewable Energy Certificate eligibility is accurate.

The project described in this application will meet the metering requirements of Puc 2506 including:
I agree Electricity generation in megawatt hours shall be reported to the GIS quarterly with a statement that the submission is

0 accurate by the owner of the source, the IM, or a designated representative.
I agree A revenue quality meter is used to measure the electricity generated.

I agree . . .

~ The facility owner has certified to the IM that the meter operates according to manufacturing standards.
I agree The meter shall be maintained according to the manufacturer’s recommendations.



-~
agree .

The project is installed and operating in conformance with applicable building codes.

included ...

A copy of the facility’s interconnection agreement is attached.

Contact Barbara Bernstein at Barbara.bernstein@puc.nh.gov or 603-271-6011 with questions and comments.



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

william limberopoulos

Printed Name of signature owner

~
wilham limberopoulos (Sep 112O1~)

Signature of system owner



Ni 1.P.U.C. No. IS - LLEC I RICI r~ Original Page (08
LIBERTY IJTi LITI ES Interconnection Standa, ds Provision

Simplified Process Interconnection Application and Sen ice Agreement

Contact Information: Date Prepared: 1 13/_.~....

Legal Name and Address of lizierconnecring C us!outer (or. Company name. ifappropriate).
Customer or Compai~ \ame (print)~ Contact Person, ifCompani’:

Mailing Address: 64 Gage Hill Rd
City: Peiham Stale. NH Zip Code. 03076 E-Mail: proIim200l@yahoo corn

Telephone (Da,i’iime,. 603-396-9560 (Ei’ening,~: _____________________ Facsimile Nwnher: ___________________

Alternatise Contact Information (e.g.. svsien, ,nw.,llui,o,, co,itracic,r or coorth~ioiing compomn~ Ilappropriak’):

Name ara Bo ue for ReVisoin Ener

Mailing lddress 7 Commercial Dr
(‘it): xeter Stale: NH Zip Code: 03833 E-Mail: sbo ue revtsonenev corn

telephone (Daytime). 603 679 1777 (Evening): __________________ Facsimile Number: _________________

Flcctrical Contractor Contact Information i’ifappropriaiei.

i~eame Same as Alternative Conta t Telephone:

Mailing .4ddress:

Ciij Stai’e. Zip Code __________

I’aciIit~ Information:

Address of !-acility. 64 Old Gage Hill Rd

Cilj: Peiham State: NH Zip (‘ode 03076
Electric Supply Co: Liberty Utilites ,~ 44631172 44297304 Meter #: E 77867314

(Jet, tnt’ ‘ncr Maim: SolarEdge ilodel iVame and Ii: SE5000 Ouantitt~: I

Nameplate Rating: 5 (kW) _________ (kVA) 240 (AC Volts) Single X or Three ______ Phase
System Design C’apacirt’: __________ (kVA) (kVA) Bauery Backup: Yes: _______ No: X
iVet A’Ieiering IfRenewably Fueled. itt/I the account be ~‘el Uetered’ Yes: X No: __________

Prime Mover: PhotovoItaic~ Recip’g Enginefl Fuel CellO IUrI);flefl Other: _______________________

Energy Source. Sola £~ WindU tlydroO DieselO Nat GasO Fuel OilO Other: _____________________

UL 1741 / (IEEE b4 1) Listed? Yes: X No: ________ External A!anual Disconnect: Yes: _________ No: ________

Estimated Install I)ale: April 2015 Estimated In-Seni’icc’ Dale: May 2015

Intcrcunncctin~ (‘uatOmcr Sienature
I hereb~ certi~ that, to the best of my knowledge, all of the information provided in this application is true and I agree to the
Terms and Conditions on the follo~ ing page:

Horneo’wnet Jan 13 2015u amer Sign~tlt ~ian bill i~ t~nn iois~ Title: ____________________________________ Date _____________________

Please attach ant docauik ,,iatiou provided bi’ the in relieF nu,,uifaciurer describing Ike inverfrr s IlL 174! listing.

Approval to Itislall I aciliiv (For (‘omptair use onli’j I,isiallation ot the I ~iedit3 is approsed contingent upon the terms and conditions of this
Agreement. and agreement to an svsteni moditicjtion~. II required
Are system mnod(/lcalions required? Yes: No. _~__. to be Determined

Company Signature: _________________________________ Title: i-i Date: ~ ~
Company waives inspectionlWitness Test? Yes: ________ No: _________

Dated: July 03. 2012 Issued by: s Victor 1). Del Vecchio
Fftèctive: July 03, 20(2 Victor D. [)el Vecchio

Title President

Authorized by Docket \o. [Xi 11-040, NIIPUC Order No 25,370. Dated 0530 2012



N.H.P.IJ.C. No. 18- ELECTRICITY
LIBERTY UTILITIES

Onginal Pa
jnierconnectio~ Standards Prc

Extiibit B - Certifieate of Completiozl for SimpflhIe.d Process Jntercorn~ecdoflS

~~f~Cãde:~

Zip Code: E-Mail. Address
0383 wconk@rev~ionefler9~00m__

Authorized by Dookat ~o. PG 11-040, NIIPUC Order No 25,370, Dated 05 30 2012

~

Cout~ct Pe~rson if Company:
3 Check if owner-instal

Jnta11~i~ Informatiq___.......
I Customer or Company 1~tme (print):

Elill LimberOpotilOs

Maijjiag Address:
64 old Gage Hill Rd

City: Pelham NH

I Telenhone (Daytime) (Eveiiing)
603 ~396 956

~ssofF:iI~ifdi~tfrO~abO4’e)

— ~4%C.-

[cieneration Vendor: ConWet Persort:
WilI~am Conk

I hereby certzfy that the system hardware ir in comphance with Puc 900.

__. Date:Vendor Signature. — ~

E1ectncalCAnt~CtOr s Name (1f app~priate~ JL~en~e number:

Ntailing AddresS

City: State:
Breiitwood NH ______

~ _

Date of approval to install Facility granted by the Company:.~..._ Installation Date:
Application II) nunibev - -.--~----—. - -

-t~asbeeninStallCd and inspected

-~i~QM ,~~ ~the~ZZI~Z of
(‘Czty/~ounty~

Signed (Local E1ec~icul Witing ~spector, or a~ch signed elec~cal inspeCtiofl~:

Name ~rmted): ~ Date:

Dated: July 03, 2012 issued~
Effective. July 03, 2012 ViCtor D. Del VecciTitle: President

~r~~j:


